C ongress passed the Medicare Modernization Act in 2003. We all know a portion of this Act was designed to finally provide a prescription drug benefit for our elderly patients.
With the signing of this Act, President George W. Bush stated:
With the Medicare Act of 2003, our government is finally bringing prescription drug coverage to the seniors of America. With this law, we're giving older Americans better choices and more control over their health care, so they can receive the modern medical care they deserve . . . Our nation has the best health care system in the world. And we want our seniors to share in the benefits of that system. Our nation has made a promise, a solemn promise to America's seniors. We have pledged to help our citizens find affordable medical care in the later years of life. Lyndon Johnson established that commitment by signing the Medicare Act of 1965. And today, by reforming and modernizing this vital program, we are honoring the commitments of Medicare to all our seniors.
[White House Press Release, 12/08/2003] Like all federal legislation, it was built on political compromises and promoted by some individuals and organizations as a comprehensive prescription drug plan for elderly and disabled Americans. The promises and hype were high and generated a lot of attention in the press. During 2005, part of the debates related to the implementation of this program centered on concerns with the policies and procedures that were being established for the implementation of Medicare Part D and how to pay for the program. A number of these concerns were very well-founded; which caused confusion among the patients and providers.
Between December 2005 and January 2006, we witnessed a great deal of frustration among the patients, health care providers, and especially community pharmacy staff. Like any big, new, federal program, the implementation of Medicare Part D has had its problems and could not fully live up to the hype. But we can not lose sight of the overall objective of this program-increased access to affordable medications for our elderly and the related improvement in their health care. It will take time and patience to weather this transition, but it will be worth it in the long run.
All prescription drug plans have help desks and many of them have Web sites to provide information to assist their patients, potential patients, and health care providers. All of these sites are designed to provide information and answer questions about the federal program and individual plans. In additional, the federal government has several Web links on the Medicare Web site (www. medicare.gov) that will continue to be beneficial as we move forward with the implementation of this program: http://www.aarp.org/ http://www.aphanet.org/ http://www.nacdsfoundation. org/ http://www.ncpanet.org/ Acquiring a national provider identifier (https://nppes.cms.hhs. gov/NPPES/Welcome.do) is the next important step during the next phase of the implementation of the Medicare Part D program (medication therapy management)-especially for those individuals engaged in independent contract now or in the future. It is critical that pharmacists become involved with the medication-therapy management program, since it is a logical step in the progression of our profession and the use of our knowledge on pharmaceuticals and patient care. I encourage all pharmacists to consider obtaining a provider identifier and becoming involved with the medication-therapy management phase of this program. ■
